AMENDED FILING EXPLANATION

The following pages are being amended to correct an error in administrative expense classification.
Page 6, Analysis of Operations by Lines of Business

Page 23, Five-Year Historical Data (continued)

Page 37, Schedule H, Accident and Health Exhibit, Part 1
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
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Premiums written...
Premiums earned..

Incurred claims......

Cost containment EXPENSES.........ccuevevrieirereerieieissieneiienns

Incurred claims and cost containment expenses

(Lines 3 and 4).......

Increase in CONtract FESEIVES..........ovvevvreeevneenieieesiseneens

Commissions (a)....

Other general iNSUrance EXPENSES.............ccevevevereerereseuenens

Taxes, licenses and fees..........ccouevereeriererieeieiee e

Total other expenses incurred.............ccovvevevevnieierseenenans

Aggregate write-ins for deductions.............coceviereirerieinnnnns

Gain from underwriting before dividends or refunds..............

Dividends or refunds..........cccoeuenieieninieeeeeeseees

Gain from underwriting after dividends or refunds.................

1101.
1102.
1103.
1198.

Summary of remaining write-ins for Line 11

from overflow page

1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above).......

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
........ 5,667,225 | ... XXX.oooo | 10,965,083 | ... XXXoooo [ eovererenrerennne | e XXX [ [ e XXX e [ XXX | e 702,162 |t XXX | e [ XXX | [ XXX e [ XXX
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........... 409,052 |.ovvvern 72 | 387,828 | i T8 | | aerennd0.0 e | 0.0 [ |00 | 21,224 | 10030 [ [ 00 i | 0.0 [ | 1000
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........... 258,701 | oo B | 213,260 | o3 [ | o000 [ [ 0.0 e [ 0.0 | 85,441 | B | [ 00 | [ 0.0 s | 0.0
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DETAILS OF WRITE-INS
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(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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